The haemagglutination test, utilizing pathogenic Treponema pallidum, for the serological investigation of syphilis, was developed by Rathlev (1967) and provides the clinician with a test of high specificity and sensitivity. Commercially available reagents from Japan have been evaluated clinically by Uete, Fukazawa, Ogi, and Takeuchi (1971) and a similar haemagglutination test, using fowl erythrocytes, has been investigated by Sequeira and Eldridge (1973) . Their results have confirmed that the haemagglutination test combines high sensitivity with high specificity in treated and untreated syphilis, except in some cases of early syphilis. With the late appearance of the antibody and its persistence after treatment, the Treponema pallidum haemagglutination test (TPHA) appears to share the advantages and, to a lesser extent, the disadvantages of the T. pallidum immobilization test. This report is based on the results of an application of the TPHA test, using the commercial reagents from Japan, to the serological investigation of patients attending the Sexually-Transmitted Disease (STD) Department of the Royal Infirmary of Edinburgh (R.I.E.) during the first part of 1973 (Young, Henrichsen, and Robertson, 1974 (Table II) . These cases would not have been discovered by the VDRL or RPCF tests. Three of the six patients were merchant seamen; they admitted previous sexually-transmitted disease such as gonorrhoea, venereal warts, or nonspecific urethritis, but denied a previous history of syphilis.
The haemagglutination test, utilizing pathogenic Treponema pallidum, for the serological investigation of syphilis, was developed by Rathlev (1967) and provides the clinician with a test of high specificity and sensitivity. Commercially available reagents from Japan have been evaluated clinically by Uete, Fukazawa, Ogi, and Takeuchi (1971) and a similar haemagglutination test, using fowl erythrocytes, has been investigated by Sequeira and Eldridge (1973) . Their results have confirmed that the haemagglutination test combines high sensitivity with high specificity in treated and untreated syphilis, except in some cases of early syphilis. With the late appearance of the antibody and its persistence after treatment, the Treponema pallidum haemagglutination test (TPHA) appears to share the advantages and, to a lesser extent, the disadvantages of the T. pallidum immobilization test. This report is based on the results of an application of the TPHA test, using the commercial reagents from Japan, to the serological investigation of patients attending the Sexually-Transmitted Disease (STD) Department of the Royal Infirmary of Edinburgh (R.I.E.) during the first part of 1973 (Young, Henrichsen, and Robertson, 1974 (Table II) . These cases would not have been discovered by the VDRL or RPCF tests. Three of the six patients were merchant seamen; they admitted previous sexually-transmitted disease such as gonorrhoea, venereal warts, or nonspecific urethritis, but denied a previous history of syphilis.
(3) Cases discovered by the TPHA test but negative by the FTA-ABS, VDRL and RPCF tests Of the 1,129 patients examined, there were seven whose TPHA reaction was positive without other evidence of previous or developing syphilis. The TPHA reaction in relation to these patients is dealt with in detail in our earlier report (Young and others, 1974 Table III .
Similarly, in none of the forty cases of pencillintreated late syphilis (28 latent, one cardiovascular, eight neurosyphilis, and three congenital) was the TPHA negative after treatment (Table IV) In one patient with a healing primary sore, the TPHA was positive. In two other cases of primary syphilis the TPHA rest was negative and in one patient examined during the incubation period the VDRL and FTA-ABS tests became positive before any changes were detected in the TPHA.
The TPHA had not become negative in any of the cases of treated syphilis. There was considerable variation in the TPHA titre in cases of treated syphilis. Statistically there was no significant relationship (P >01) between the titre found and the length of the interval after treatment for late syphilis, and there were insufficient data to enable 
